DONOR TRANSMITTAL FORM
To: 
British Schools & Universities Foundation

575 Madison Avenue, Suite 1006

New York, NY 10022-2511

Enclosed is my/our check for $_____________________, representing a gift to the British Schools & Universities Foundation for which I/we plan to claim a charitable deduction for U.S. Income Tax purposes.  Will you kindly acknowledge receipt.

In making this gift I/we would like to express a preference for support of The Cochrane Collaboration.
(Donor Name/s)
___________________________________________________

(Address)

___________________________________________________

___________________________________________________

___________________________________________________

(Telephone Number)
________________________ 
(Date) _______________

_________________________________________________________________________________

In accordance with IRS regulations, the Directors of BSUF have complete discretion as to the disposition of contributions received.






